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HONOUR WHERE HONOUR IS 
DUE 
UR friends in America have been celebrating 
“the fiftieth anniversary of the founding of 
the first training school for nurses in England, by 
lich, of course, is meant the Nightingale School 
opened at St. Thomas’s Hospital in 1860. But, 
though this was a red-letter day in the history of 
nursing in England, it is hardly correct to call 
the Nightingale School the first to take up the 
task of training women as nurses, and the sister 
superior of St. John the Divine, in a recent letter 
the Times, points out that St. John’s House 
vas founded in 1848 at a council meeting under 
the presidency of the Duke of Cambridge, and 
started the work of training forthwith on the 
nes of the German Deaconess system. In 1855 
his institution was able to supply a contingent 
f twenty nurses for the Crimea, and a little later 
he Sisters of St. John took over the entire 
ursing control, first of King’s College Hospital, 
then of Charing Cross, University College, and 
thers. But there is a prior claim yet that 
should not be overlooked, for undoubtedly to 
Mrs. Fry belongs the honour of establishing the 
very first “training school for nurses” in this 
ountry. Mrs. Fry visited Kaiserswerth in 1840, 





and the story of the Institute of Nursing which 
she was instrumental in founding is told by Miss 
Nutting and Miss Dock in “A History of 
Nursing ” :— 

“In 1840 an Institute of Nursing was estab- 
lished in Devonshire Square, Bishopsgate, and 
the pupil nurses were first called ‘ Protestant 
Sisters of Charity.’ The name gave rise to sus- 
picion and sectarian prejudice, and was later 
changed to that of ‘Nursing Sisters.’ The 
nurses were domiciled in the Home, where, on 
the plan of Kaiserswerth, they were carefully 
supervised and mothered. Their hospital train- 
ing was received at Guy’s Hospital, and was of 
the sort which has characterised the beginnings 
of the training in nursing in almost every country, 
namely, what one might call hospital visiting, for 
these pupils had no organic relation to the hos- 
pital, but went there daily for a short term of 
several months (later lengthened in accordance 
with the rising standard) to work under the un- 
trained nurses of the wards, and to be taught by 
the physicians.” 

Mrs. Fry’s ideal approached more nearly to 
that of the modern nurse-training school than did 
the institutions founded on the lines of a religious 
community, for “hers was a secular order, and 
she intended to create a method by which a 
reasonable maintenance for the nurses would be 
combined with an efficient, and often gratuitous, 
care of the sick. . . . They were to work in the 
spirit of the Sisters of Charity, yet, after all, 
theirs was a lay Sisterhood, and their training was 
only for nursing.” By 1857 ninety nurses had 
been trained at the Devonshire Square Institu- 
tion, which, as is well known, still exists as a 
very successful and well-managed training in- 
stitution for private nurses. 


THE nurses attached to the Glamorgan County 
Territorial Force Nursing Service received thei 
badges, on June 18th, from the Countess « 
Plymouth at Cardiff. The nurses, in their 
picturesque uniforms of dark blue dresses, with 
scarlet shoulder capes (bearing the initial “T” 
on the corners of the collar), and white caps, 
were led by their principal matron, Miss Mont- 
gomery Wilson, of the Cardiff Infirmary. Lady 
Plymouth warmly congratulated Miss Wilson 
upon the splendid staff of nurses she had got 
together, and said that she felt certain that 
“some day they would be amply repaid for tlh 
time and trouble they had given to the move- 
ment.” 
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NURSING NOTES June COMPETITION. 

Busan Nursme. Tue first prize of £1 1s. has been awarded to 

“Marcella” (Miss J. G. Gilchrist, 129 Gilmor 
Hifi Lady Dudley scheme for establishing | Place, Edinburgh), and the second and third 

I g in Australia, for which the | prizes of 10s. 6d. respectively to “ Spider’ 
Q.V.J.t. | owed Miss Amy Hughes and | (Miss K. Webb, Elmfield, Loughborough), and 
Mr. H 1 Boulton to assist in the initiation | “Betty” (Miss M. Stewart, Royal County Hos- 
ol tl k, is likely to be a very pronounced | pital, Ryde, Isle of Wight), while “E. Frances’ 
8 \lready the movement has “caught | js commended. The general level of th 
on hout the Commonwealth, and the | answers this month was disappointing. By far 
proposal to mal t a memorial to the late | the greater majority of the competitors appeared 
King is particularly happy and appropriate. | not to have read the question very closely, and 
Public opinion in Australia is strongly in favour | their answers dealt chiefly with the differential 
of the Bush Nursing Scheme, and the response | diagnosis of head-injuries, with their surgical 
to the political leaders’ joint appeal has already | treatment, and with the general nursing of 
been generous head-cases—all matters which were not asked 


COLONIAL NuRSING ASSOCIATION. 

Tue usual annual public meeting of the Asso- 
ciation was abandoned this year, owing to the 
national mourning, but a general meeting of the 
council, committee, and subscribers was held on 
June 15th, in the Australian Conference Room, 
Imperial Institute, for the transaction of formal 
business. 

The annual report, which was adopted on the 
motion of Lord Ampthill, shows that the work 


of the Association continues to make steady 
progress towards realising the ideals of the 


founders. Fifty-four new nurses were sent out 
during the eleven months ending March 3lst, 
making in all a total of 220 nurses employed 
abroad in Government and private service during 
that period. Financial assistance has also been 
from the funds of the Association where 


help was needed in the poorer Colonies, and the 
executive committee ask for continued support in 
forwarding the cause of skilled nursing wherever 


the need for it is experienced, whether it 


be in the British Colonies and dependencies, or 
al the many isolated British communities 
whicl to be found in every part of the world. 

[he Association’s nurses are filling a very real 
need i on every side their work is rewarded 
with enthusiastic gratitude from sick and well 

Nurses’ Drier my Hospirat. 

UNDER S] s of the National Food Re- 
fort \ tion (176 St. Stephen’s House, 
Vict Bi nkment, S.W.), it is proposed to 
| l l nee to discuss the feeding of nurses 

1 other institutions. In order that 

y be of a thoroughly practical 

st Committee invite the cordial co- 

j rons and superintendent nurses 
| others interested in this very important sub- 

I} ficiency of the modern nurse is now 

wid ! sed, but the question of the neces- 
sit ling nurses intelligently does not 
: lu tention. The Association 
stio lvoecates a non-flesh diet which 

not find favour with the majority 








for. ‘The question was so worded as to afford 
a nurse the opportunity of describing what de- 
velopments she would particularly watch for at 
the bedside from hour to hour. The second part 
of the question (the principal nursing difficulties) 
received better attention, the only criticism here 
being that most of the competitors were tempted 
to insert a full account of the nursing arrange- 
ments, instead of confining themselves to the 
special difficulties. 

A new competition for midwives and maternity 
nurses will be found on p. 536. We regret that 
competition papers from “Nan,” “Scarlet 
Pimpernel,” and “Gipsy” were not received at 
the office till the morning of June 20th, too late 
for classification with the other papers. 


NURSING THE HOP-PICKERS. 


Year by year, as the summer season wanes 
into autumn, the services of nurses are requisi- 
tioned for the hop-fields. The Church of Eng- 
land Mission to Hop-pickers, with its headquar- 
ters at Teston, near Maidstone, has a large im- 
migrant population each September, whose bodily 
needs often call for skilled care and attention; 
and it is with these and their children (for no 
“hopper” would dream of not taking his entire 
family to the fields with him) that volunteer 
nurses can find such a splendid scope for their 
talents. A short description of the Mission’s hos- 
pital work will be found on p. 534. 


Sr. TuHomas’s Hospirat. 

\ DELIGHTFUL “at home” was given by Mr. 
Bonham Carter, at St. Thomas’s Hospital, on 
June 16th, in connection with the Nightingale 
Fund, at which many old friends and nurses were 
present, among whom was Miss Vincent. The 
maternity wards have just been begun, and it is 
confidently expected they will be in occupation 
by next October. The two lying-in wards are to 
have ten beds each, and there are to be two 
labour and one isolation wards. 


ROYALTY AND THE PENSION Funp. 

ALL members of the nursing profession will be 
delighted to hear that H.M. the King has been 
graciously pleased to become Patron of the Royal! 
National Pension Fund. 
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FEEDING IN CHRONIC 


DISEASES! 


By Rozert B. Witp, M.D., Professor of Materia Medica and Therapeutics, Victoria University, 


Manchester. 


EEDING in chronic diseases is a contrast to 

feeding in acute diseases. A chronic disease 
means one lasting some time. Consequently, the 
lies must contain all the ingredients of a healthy 
diet, adapted to the special circumstances, and 
containing special constitutents to replace the 
waste caused by the disease from which the 
patient suffers. 

Generally, the digestive organs are enfeebled in 
chronic diseases. Therefore, to get the patient 
to take as much nourishment as is necessary, and 
to digest it, and, in the first place, to want it, is 
a great tax on the powers of the nurse. In the 
first instance, consult the patient’s own taste. 
[here are all sorts of idiosyncrasies to be found 
among patients with regard to food, and the 
patient generally knows what agrees with him and 
what does not. Consequently, his opinion is 
worth paying attention to in this matter. 

From experience we know that the taste and 
flavour of food make a great difference in the ease 
with which it is digested. For one thing, a 
pleasantly flavoured food is better chewed than 
any other, as one enjoys keeping it in the mouth; 
whereas one hastens to get rid of a less pleasant 
me. In addition, the more appetite there is 
created, the more gastric juice is secreted. 

Good cooking is essential, and the importance 
of flavouring is considerable, as it offers greater 
variety. Highly seasoned dishes cannot be given 
to an invalid, and so there is no way of concealing 
successful cooking. It is always best to give a 
very small quantity at a time to an invalid, and 
allow him to ask for more if he fancies it. 

Under the subject of chronic diseases, let us 
first consider wasting diseases, especially chronic 
forms of tuberculosis. Tuberculosis of the joints, 
ings, bones, &c., are all wasting diseases. So 
ilso are chronic abscesses; for example, discharg- 
ng empyema, deep syphilitic ulcerations, &e. In 
these cases, where there is not much fever, do 
.ot restrict the dietary except according to the 
ligestive powers of the patient. The general rule 

to give proteins and fats as much as possible, 
nd to limit the sugars and carbohydrates. 

I. Proteins.—(1) Milk is one of the most im- 

tant sources of protein in all chronic diseases. 

may be used in all sorts of different ways, 
ther as the basis of the diet or accompanying it. 
ream cheese, junket, custards, &c., are among 

most useful forms in which milk may be ad- 
iinistered. 

(2) Eggs are second to milk in importance. 
They must be properly cooked to be of value to 
the patient, and the most digestible forms are 
hose in which the egg is broken up before being 
0oked. 

(3) Animal foods are the third source of pro- 

* Lecture delivered to the Manchester and Salford Sick 
Poor and Private Nursing Institution. 





tein. Tripe is one of the cheapest and most valu- 
able. It is extremely easy to digest, and is very 
nourishing. Sweetbreads are also very nutritious 
and easy to digest. 

Fish and chicken are often given first of all 
forms of animal food, because the fibres of the 
meat of fish and fowl do not contain so much fat 
as those of other meats, and because the fibres 
are shorter. These two characteristics make them 
more easily and rapidly digested than other meats. 

Of fish, whiting is the easiest to digest. Plaice 
and sole are also light. Hake and cod are both 
cheap and good. 

On the other hand, salmon and herring are less 
digestible. They contain a great deal of fat in 
the fibres, and are longer in the fibre than any of 
the others. 

Chicken and turkey, pigeons, pheasants, and 
plovers are all birds with flesh of short fibre and 
little fat. Fresh partridge also may be used, but 
“high” partridge, goose, duck, or grouse should 
never be used for invalids. 

Rabbit may also be classed among articles of 
invalid diet, and even hare; but they are not so 
good as chicken. Veal, if not too fat and not too 
much cooked, may be used for invalids. 

As to whether mutton or beef is the more 
digestible depends largely on the patient. Lamb 
is less digestible than mutton or beef, and is not 
suitable for invalids. Fat mutton is indigestible 
compared to Welsh mutton. Beef may 
often be taken cold when it cannot be 
digested if eaten hot. The less it is cooked, the 
easier it is to digest. Home-made potted meat is 
a very valuable form of food. It requires to be 
sarefully made, and must not be overheated. 

Never give any food cooked in overheated fat 
to an invalid. There is nothing more irritating 
to the digestion than the products of the destruc- 
tion of overheated fat. 

(4) Protein is also obtained from starchy foods, 
such as bread. White bread is less irritating to 
the stomach than brown bread. Brown bread 
does contain more protein than white bread, but 
it is unnecessary to consider this when other pro- 
teins are taken. Toasted bread does not ferment 
in the stomach as fresh bread does, because the 
heat of toasting destroys all the traces of the 
yeast which are often left in the heart of soft 
bread. Rusks, biscuits, &c., are also of value. 
Macaroni, either as a savoury or a sweet, is a 
most valuable form of food. It is easily digested, 
and contains rather more protein than bread does. 

II. Fats are most essential, and yet patients 
often have a strong dislike to them. Butter and 
cream are the pleasantest forms of fat. One may 
introduce these in many ways into the diet. If 
stale bread is cut very thin, and buttered, a great 
deal of butter may be introduced, and will largely 
increase the total amount of fat taken. Butter 
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THE MATRON’S DEPARTMENT 


III.—Foop 


N my last paper I went rather fully into the 
ate of the meat supply, and I now propose 
to continue the analysis of the other tradesmen’s 
bills, but will first repeat the actual accounts paid 
for the food for 91 people for one week, showing 
an average cost per head of 4s. 94d. :— 

Butcher, £6 10s. 8d.; baker, £1 10s. 44d.; 
cheesemonger, £4 5s. 4d.; grocer, £2 7s. 9$d.; 
fishmonger, £1 17s. 5d.; greengrocer, £1 2s. 7d.; 
milkman, £4 2s.; total, £21 16s. 2d. 

Baker.—There is very little to say about this 
account; just now we are paying 4fd. per loaf 
4 lbs. weight) of the best wheaten flour, and 
43d. per quartern for flour. We use eight quar- 
terns of flour each week. Constant watchfulness 
is necessary to see that bread is not allowed to 
get stale and wasted; to prevent this only the 
amount of bread is sent up to each floor that we 
know will be used, but the senior probationer on 
each floor is responsible for seeing that sufficient 
of all foodstuffs is left ready for the night, so that 
if she thinks more bread, milk, or butter is re- 
quired for the night, she informs the sister, who 
sends down a slip to me stating her wants at 
8 p.m. 

The usual daily order for bread is eight of the 
1 lb. loaves and three small loaves. This is gener- 
ally ample, but occasionally we have patients who 
eat a good deal of bread, and if the cook finds they 
are sending for more than usual from the wards, 
she tells me when I am writing the morning 
wrders, and I order an extra 4 lb. loaf, so that she 
may be able to supply all demands. This gives 
more trouble than giving a standing order for a 
larger amount, but I think it insures a fresher 
supply of bread, and it also teaches the servants 
that, though we wish all to have plenty, there 
must be no waste, and that we are willing to 
take trouble for the sake of economy, and so we 
»xpect them to do the same. 

Cheesemonger.—This account includes butter, 
cheese, bacon, and eggs. I suppose few articles 
if diet are quite so difficult to regulate in a hos- 
pital as butter. Of course, the bread and butter 
s spread for the patients, but the art of seeing 
that the bread and butter is cut sufficiently thick 
to satisfy the hungry ones, but not too thick for 
those with delicate appetites, is a thing in which 
few sisters take a daily interest (unless their 
attention is drawn to it), and the thickness of the 
bread has an immediate effect on the amount of 
butter consumed. Some patients think it a treat 
to have dripping occasionally (especially if they 
can make toast to eat with it), and, of course, we 
always have good dripping, and it is very whole- 
some for them, but there must be a choice of 


(conclude d). 


utter if they prefer it, or some would think 
hemselves hardly used. 

I don't think nurses like to have their bread and 
butter spread for them, nor do they like the 
which prevails in some institutions, of 
having the butter cut in little pats and the allow- 
ance for each nurse put on her plate; I don’t 


+ 


‘ustom, 





ethem 





think this is a particularly economical plan, as 
some few nurses eat very little butter, and their 
pat is wasted, while others (with good appetites) 
would like more. I think butter is very whole- 
some for most people, and I should like to give 
an unlimited supply, but it is a costly 
article, and some people are very extravagant with 
it, so one must draw the line somewhere. I think 
it is a growing custom for committees, visiting 
surgeons, out-patient surgeons, and surgeons and 
their assistants in the theatre to demand tea in 
the afternoon, and they never think of the ex- 
pense of the provisions and the labour entailed 
on the servants. 

In our contract we have two prices for butter: 
1s. 04d. for best fresh butter (French or colonial) 
and ls. for best Dorset; occasionally, if we don’t 
like the fresh, we change to the best Dorset, and 
vice versa. Just now we are having some very 
excellent New Zealand butter. 

I think the usual hospital allowance of butter 
is 4 lb. per head per week, and though we have 
no definite allowances weighed out for the house- 
hold, the butter actually consumed works out at 
rather less than this, viz. (for the week quoted), 
424 lbs. for the 91 people, and that just about 
allowed for the patients who were on fluid diets 
only at that time. The butter comes in fresh 
each day (as we have very indifferent store-room 
accommodation), and is issued daily both to the 
wards and household. 

For bacon we are paying just now 9d. a lb. for 
“short back,” and we have about 14 or 16 lbs. 
each week; this allows for two breakfasts for all 
the staff and one or two extra dishes for the house 
surgeon’s breakfast, or to go with chicken or veal 
cutlets for his dinner. It also allows for an occa- 
sional supper of liver and bacon, which is rather 
a favourite dish with the nurses and servants. 

For eggs we are now paying 9s. 9d. for a case 
of 120, and we use two cases each week; this 
provides one breakfast for all the staff, and the 
house surgeon for breakfasts frequently (as well 
as one other dish), and we generally have poached 
eggs on toast for one nurses’ and servants’ supper 
during the week; but a large number of eggs are 
used in the form of custards for the patients, and 
occasionally if there are more than usual on cus- 
tards, the cook tells me she has not enough eggs 
for an “egg supper,” and I order some other dish 
The patient’s friends generally keep them supplied 
with eggs for breakfast, but we give eggs to any 
patients who especially need feeding up and don't 
have them sent in. 

We are small cheese-eaters here at present; the 
house surgeon always has it on his table, but the 
nurses only have it occasionally for supper. 


Totals for the week:—Butter, 424]bs. at Is., 
£2 2s. 6d.; cheese, 3 Ibs., 1s. 9d.; eggs, 240, 
19s. 6d.; bacon, 167 lbs. 12s. 7d.; total, 


£3 16s. 4d.; the 9s. which makes up the cheese- 
monger'’s bill having been spent on chickens for 
special diets (ls. per chicken of not less than 
2 lbs. in weight), and brawn for one breakfast for 
all the staff. 

Grocer.—This is a very difficult bill to regulate 
because some articles supplied by the grocer cost 
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so much more than others, and unless great care 
is taken it would vary so much from week to 
week that it would upset all calculations of aver- 
ages. The only way to check it is to arrange a 
set average, and try to keep the weekly order as 
near to that as possible. The average just now ig 
about £2 10s. a week, but it would be of very little 
interest to say what was bought in any particular 
week, because (to keep within a reasonable aver- 
age) one must remember that when one has to 
order tea, one must avoid ordering jam (or only 
order a very little to go on with), and the same 
with other things. 

\ slight difference in the contract prices for 
Sugar, tea, or jam very soon makes a difference 
in the weekly bills; and even a very small addi- 
tion to the ordinary diet (such as an extra “jam 
tea ” for the nurses) also very soon makes its mark 
on the bills. 

I suppose the prices we are paying for groceries 
are just about the average :—Tea, ls. 2d. a lb. ; 
loaf sugar, 18s. per cwt.; Demerara sugar, 16s. 6d. 
per cwt.; Crosse and Blackwell’s jams, 2s. 2d. 
per 7 lb. jar; marmalade, 1s. 74d. per 7 Ib. jar; 
rice, 12s. 6d. per cwt.; sago, 14s. 6d.; tapioca, 
being probably the things we use 

st quantities. I always find groceries 
licult to choose from samples, and the 
cheapest priced estimates are often very inferior. 
I believe it is a great thing to find a good firm 
sound and wholesome goods, and then 
stick to them. 


Fishmonger.—Beyond the prices we pay for 
fish there is not much to be said, as the daily 
wrder varies according to the diets ordered in the 


We always have some plaice (4d. a lb.) 
for the patients just beginning to take solid food, 
and for the others on fish diet we ring the changes 
m cod, hake, haddock, and whiting (all 3d. a Ib.). 
The account of £1 17s. 5d. in that particular week 
all fish ordered for the patients (aver- 
age 10 to 15 Ibs. daily), 18 lbs. of plaice for the 
nurses’ and servants’ dinner on Friday, and two 
fish breakfasts, one of kippers at 1d. each and one 
of dried haddocks at 4d. a lb.; also fish for the 
house surgeon’s dinner three nights in the week. 
Greengrocer.—We use two sacks of potatoes 


covers 


ach week at 3s. 9d. per sack, and generally 1s. 
worth of greens each day, and the man gives us 8 
d vyariety—cabbages, cauliflowers, Brussels 

| 1 2 4 
sprouts, artichokes, broccoli, leeks, spinach, 
ry, &c., as they come in season. Once a week 
I order a stone of onions and half a stone of car- 


and for Sunday either a green salad with 


‘umbers or tomatoes, or else cel ry and beet- 
roots. Apples, 2 stone at 2s. per stone, serves for 
the week; and for dessert on Sundays we spend 


from ls. 6d. to 4s., according to the season, on 

pears, bananas, plums, cherries, 
strawberries, &c. In season, also, we buy fresh 
fruit for cooking two or three times a week, but 
I 


+ 
t 


ipples, oranges, 


sample week that I was quoting from hap- 
pened to be a winter week, when nothing but 
apples could be obtained for cooking purposes. 
Lemons for the patients are also included in the 
greengrocer s account. 


Wilk Recent operation cases are now seldom 








urged to drink milk in large quantities as used to 
be the case; in fact, it is sometimes withheld 
altogether; but one must always look upon milk 
as a very important article of diet, and also an 
article to be regarded with suspicion unless one 
knows the source of the supply to be above it. I 
order seven barn gallons of milk daily (more if 
required), and we generally pay 1s. 4d. per barn 
gallon for the summer half, and 1s. 8d. for the 
winter half-year. There is no limit to the amount 
of milk that may be used, and many nurses drink 
it at dinner and some at supper, as well as taking 
it with tea, &c. But the amount and the cost 
are small considerations compared with the care 
that should be exercised with regard to the milk 
itself—the inquiries that must be made into the 
health and cleanliness of the cows, of the milkers, 
of the tins (are they dust-proof, &c.?), of the way 
it is delivered, and, lastly, of the way it is kept 
when in the hospital and even the cleanliness of 
the feeders. I think the new “ Treves ” feeders are 
very useful, as there are no closed spouts to be- 
come dirty inside, and at the same time they are 
quite as easy for patients to use when they are 
lying down. R. R. C. 





NUTRIENT SUPPOSITORIES 

ROFESSOR BOAS has published in the Ber- 

liner klinische Wochenschrift an account of 
his method of rectal feeding by nutrient supposi- 
tories. He said that rectal feeding by enema is 
attended with great drawbacks, the principal one 
being that small quantity of nutrient 
material is absorbed. The procedure is, more- 
over, not only troublesome, but has also some- 
times been followed by decomposition of the food 
in the intestines causing colic and tenesmus. In 
the hope of avoiding these mishaps, he, som« 
years recommended the administration 
of nutrient enemas in drops, a method which 
prevents the occurrence of painful spasm and 
allows larger quantities to be retained in the intes- 
tine than would otherwise be possible. Recently 
he has made trials of nutrient suppositories as 
substitutes for nutrient enemas. The supposi 
tories consist of albumin, especially of the 
“crystallised ” white of hen’s eggs, which in com- 
bination with common salt is satisfactorily ab 
sorbed; the other ingredients comprise dextrin 
(the least irritating of the carbohydrates) and 
emulsified fat, for which cacao butter is chosen. 
In addition to the suppositories an enema of 
about 500 cubic centimetres of a physiological salt 
solution is given twice a day in order to replace 
the fluid lost by the various processes of excretion. 
The suppositories are usually absorbed within 
three or four hours, and expulsion of them un- 
altered is comparatively rare. 


only a 


ago, 





“A poor man served by thes shall make the 
rich ; 

4 sick man helped by thee shall make thee 

strong.” —E. B. Browning. 
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THE FEVER NURSE 


THe TREATMENT AND NorsInG or CASES OF 
Otitis Mepia. (Continued.) 

8. Mastoidectomy.—In this operation the 
antrum, when it has been infected from the 
middle ear, is cleared out by removing the over- 
lying bone at the upper part of the mastoid pro- 
cess behind the ear. The operator makes a 
‘urved incision behind the ear with a scalpel. 
Suppuration may have spread outwards through 
the bone to the soft tissues, and if an abscess 
‘avity has formed in this way, it is cleared out 

with a curette. 

* Now, or later in 
the operation, 00z- 

ing of blood may 
have to be stopped 
by pressure with 
gauze pads. In 
proceeding, the soft 
tissues over the 
bone are separated 
from it with blunt- 
pointed scissors or 
a periosteal eleva- 
tor. The wound is 
then kept open 
with  retractors, 
that in front being 
pulled downwards 
as well as forwards. 
his exposes the surface of the mastoid, through 
he upper part of which an opening has to be 
nade into the antrum. Fig. VI. is a rough dia- 
ram of the operation at this stage; (EZ) wing of 
ur; (R) retractors; (M) the region in which the 
nastoid is opened to reach the antrum. When 
mastoid abscesses com- 
plicate one of the fevers, 
the patient is nearly al- 
ways a young child; the eS 
ssues are also softened = 

yy the inflammation, and 
he bone to be removed 
in usually be pared out 

ith a gouge alone. Fig. 

VII. shows one form of 
his instrument. A ham- 
er may be used with the 

rouge to cut away very 
ard bone. Rarely, in the 
ype of case under con- 
deration, but commonly 

n adult cases, the bone 
s so hard that the sur- 
on does his work partly 

ith a hammer and chisel. 

\nother instrument for 
‘emoving bone is a burr. 
While the bone is being 
‘leared away with one or 
more of these instruments, 
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the cavity is irrigated Fic wr 
from time to time to wash : 

aye GOUGE 
ut the débris; small 
ypenings and passages 














which may be revealed 
are carefully probed. The 
antrum having been 
opened up and all the 
unhealthy bone removed 
at the same time, the 
operation is complete. A 
rubber drainage tube is 
fixed in the antrum by 
stitching it to the side of 
the wound, which is then 
closed more or less by 
sutures; some of them 
may be left slack, the 
object being to tighten 
them in a day or two. 





FIG. Wr 


4 Layers of gauze and some 
STACKES wool are applied over the 
GUIDE. | wound, and then a helmet 





or figure-of-eight bandage. 
The wound is dressed 
every day; at this time 
the deeper part of it is 
syringed out through the drainage tube, and the 
ear is also syringed. Towards the end of the 
week the tube is gradually shortened by cutting 
pieces off the end at each dressing, until it can 
be dispensed with. 

9. The Radical Operation.—This is an opera- 
tion specially designed for long-standing cases, but 
sometimes has to be performed when the affec- 
tion is acute. The front flap of the wound is 
retracted so far forwards that the wing of the 
ear and the soft tissues lining the meatus are 














E. Wing ot Ear. 
A. antvum. 
M. Mia@ale Eur. 






RADICAL 
OPERATION. 











sufficiently displaced to expose the outer bony 
opening of the ear. A _ special instrument, 
Stiicke’s guide (Fig. VIII.), is passed from 
the cavity which has been made behind the 
ear into the passage leading to the middle 
ear. By cutting away the bone outside the 
guide, the cavity behind and the middle ear 
are thrown into one (Fig. IX). The middle ear 
is cleared with a curette. In the course of the 
operation, the face has to be carefully watched 
by the nurse for twitching (angle of eye, mouth), 
as this implies danger to the facial nerve. 
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SOME NOTES USEFUL 

By Rosa Forp, M.B 

BABY iy be trained to have an action of the 
At vel it the same time each day, so that by the 


1 great deal of 





second i unpleasant labour will be 
8 i in washing soiled napkins, and a foundation of 
regula bits for after-life will be laid 


The habit is begun in this w Ly Baby is held over a 
mber, placed between nurse’s knees, with its 
back to the nurse and its body firmly supported. This 
should be done twice a day, always at the same times, 
a teed It may be necessary at first to 
l , Or to put a smail conical piece ot soap 
up the passage in order to start the action, but in a few 
weeks the habit will be formed, and all that will be 
necessary is to place baby on the chamber. 
After about ten or twelve months. baby can be taught 
» indicate when it wishes to pass water, and thus napkins 
in a well-bred baby can be entirely dispensed with at a 
year old A baby * two r three who still has to wear 
@ napkin means a mother who has not taken the trouble 
to train her child 





+ 


SLEEP. 

Many mothers make the great mistake of putting their 
babies to bed too late. Now a little baby needs a great 
jeal of sleep. During its first months of life it does 
nothing else but sleep and feed, and the reason of this 
is that its brain is growing so tremendously fast. When 
it is one year old, its brain is just twice as heavy as it 
was when it was born, and its head, which measured 


14 inches in circumference at birth, has become 18 inches 
round—a gain of 4 inches in one year. By four years old 
the head measures 21 inches, that is to say, it has grown 
7 inches in four years; after that it only grows another 
inch or so in all the rest of life hat means, of course, 


that the brain inside the skull has grown at the same rate 
Now if a child’s brain grows so fast in the first four years 
f life that it becomes at this early age nearly as big 
as it ever will be, it is easy to see how necessary it is to 


take great ire of the brain of young children, 
and the best way to do this is to give the chil- 
iren plenty of sleep If a young child is allowed 


to sit up late and so does not get enough sleep, it means 
that his poor half-finished brain has too much to do, and 
he will become nervous, irritable, or excitable, or perhaps 
instead of that dull and stupid 

So put your babies early to bed, mothers, and let their 
brains have time to grow large and healthy in peace 
ind quietness, because it is brain which tells when they 
ome to an age when they have to fight the battle of 
life. 

By six months a baby will be awake about a third of 
the twenty-four hours, in periods of half an hour to two 

irs; at a year and up to four years old it should sleep 


the clock round at night, and, in addition to this, it 
should ha some sleep in the day, at first two naps, 
then one nap, until at four years old no sleep in the day 


will be required 
EXERCISE 

A baby is full of movement; it seems as if it were 
made of springs. It rolls and it kicks, and it pushes 
and it cries, and all these things are good for it, are 
ust what it needs to develop its muscles. Twice a day 
it least an infant should be allowed to roll and kick 
with perfect freedom for ten to fifteen minutes, dressed 
only in a shirt and lying on a cot with protecting sides 
in a warm room. All the rest of the day its clothes 
should be loose, and not too long to allow of free move 
ments 

Some babies begin to make efforts to stand when they 
ire six months old, but, generally, walking is only at- 
tempted at about a year, and a child can run alone at 
about fifteen months. Children who have young com 


4 


panions usually begin to walk early. A child should 
never be urged to walk: it will come in good time, and 
forcing it will only put too great pressure on the little 
soft bones nice 

Talking generally begins at a year old 





SEVEN SIMPLE LECTURES TO 


(Lonp.). 


MOTHERS 


TO NURSE LECTURERS 
IT I.—Basy-TraInina. 


AIRING. 
A baby should be taken out of doors as soon as pos 





sible, because the air in a room, however well it be 


ventilated, cannot be made as pure as the outside air 
Fresh air and sunshine are as necessary for a healtl 
baby as its mother’s milk. 

In summer-time a baby may be taken out for the firs 
time when it is a week old; in winter-time it is bett« 
to wait another three weeks. It should be taken on 
every day, whatever the weather, unless there be a ver 
sharp wind or the cold is extreme, and in good weathe 
it may be allowed to remain, sleeping or waking, i 
the open air, well covered, for the greater part of tl 
day. 

A few things must be avoided. First, go-carts f 
infants should be prohibited. A baby must lie fiat 
because its muscles are not strong enough to support it 
weight for more than a few minutes at a time, and de 
formities may be produced by the body bending on itselt 
Then baby’s face must not be covered with a veil. Thi: 
shuts off a great deal of the air and sunshine, and is 
quite unnecessary provided that the air of the nurser) 
is always kept fresh and not overheated, so that th: 
change from nursery to open-air is not too great a 
contrast. It should be sheltered from the direct sun o1 
its face and from the wind, and its feet should be wel 
covered and warm. 

It is no advantage to a baby to be carried in the 
nurse’s arms for the first few weeks when out of doors 
It is much more comfortable and at rest in the baby 


carriage. It is not good to take a young baby out at 
night: first, because it should always be put to bed 


early ; second, because of the absence of the purifying and 
heating action of the sun, and because it is often rather 
damp. Therefore the only proper time to take a littl 
baby for its airing is between sunrise and sunset i 
summer, and between about 10 or 11 a.m. and 3 p.m. in 
winter 


(To he continued. 








FROM A NURSE’S DIARY 


A Witp Drive. 
\ Y most interesting experience since I started 
1 nursing befel me in the Colonies. One cold, dark 
evening in the country, when we were just thinking of 
turning in, we heard a shout at the gate. It came 
from the only doctor in the district, who sat there in his 
cart, holding a restive strange horse. 

““Come with me to a case, nurse?’’ he demanded in 
his peremptory way. ‘“‘I might want help. Put on a 
warm coat and hurry up.’ 

I soon slipped into an ulster, and jumped up beside 
him. The doctor gave the horse the whip, and it went 
off like a rocket. 

We rattled on for miles, up hill and down dale, at the 
mercy of an untried horse’s pair of knees. Once the poor 
undisciplined beast galloped up a steep and rocky mount, 
and down the other side, we rocking and swaying behind 
him, and later on along a dark and rocky track: we 
both seemed to fly into the air more than once, to bump 
back colliding 

We got there at last, to find that the object of our 
journey was a boy with a gun clasped in his mgid fingers, 
the barrel in his mouth, peace on his face 

“‘He has only been out from England a short time 
He had nothing on his mind; it must have been an acci 
dent. Blowing down the barrel to clear it.’’ So they 
explained 

The doctor who had driven so madly suddenly changed 
Here was a gentle benefactor, a tender administrator of 
good, bending over the fallen body, deftly handling him, 
quietly whispering gentle directions to the two frightened 
women who were so willing but so hopelessly unable to 
minister. For the boy was dead. There had been n 
need for our mad drive M. L. S 
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THE HOLIDAYS 


NE of the most delightful districts in Wales for a 
holiday is the Lleyn Peninsula, the gate of which is 
Pwllheli, with its fine new station. To enjoy Lleyn, you 
should have a bicycle, as most of the villages are some 
listance apart, and there are ro convenient public vehicles, 
vith the exception of a motor omnibus from Pwllheli to 
Nevin, on the western shores of the Peninsula. There is 
so a little miniature tramway connecting Pwllheli with 
anbedrog, the next village, tour miles distant, the tram 
inning through the fields, within view of the sea. Strange 
say, the little tramway seems hardly out of place. In 
leyn, Pwllheli is the more convenient centre for a holiday 
‘account of the railway and of the char-a-bancs which 
Pwllheli is, however, too much of 
town to be very attractive, and it cannot compare in 
arm to my thinking with Nevin, Aberdaron, Aberso« h, 

Llanbedrog. Many people would give Nevin the pre- 
erence, but I consider that Abersoch far outdistances the 
thers in beauty. 

Abersoch lies grouped in a picturesque fashion about 
he river from which it takes its name, looking out on to 
st Tudwal’s Roads, the only good roadstead between 
Holyhead and Milford Haven. To the south-east lie St. 
ludwal’s Isles, the one conspicuous by its lighthouse, and 

e other interesting as the home of Father Hughes and his 
ollowers, modern hermits (Father Hughes died in 1887), 
vho lived a hard life on this bare rocky islet, preaching 
sometimes on the neighbouring coast. The beautiful beach, 
vith its firm stoneless sands, is overlooked by the fine 
rocky headland of Pen Benar, and has a background of 
sandhills: it is a perfect beach for children and an ideal 
spot for the bather. Those who prefer it can walk round 
the harbour to the more solitary Castlemarch Beach, on 
whose smooth sands you could walk from Abersoch to the 

headland of Llanbedrog, a distance of two or three 

liles, without, as likely as not, encountering a soul, 

inless indeed you called at the little cottage under the head- 

ind and persuaded the picturesque little Welsh dame who 

resides therein to give you tea, a little difficult perhaps, 
wr the little old lady understands no English. Sup- 

posing you have had your swim on Castlemarch, you 
an return to Abersoch for the hire of a boat or yacht— 
rowing and sailing in the bay are safe enough to satisfy 
even the most timorous—or you can fish in the Soch 
iver, bringing home, with luck, some trout for your next 

eal. Or you can wander to the golf links and enjoy a 
sporting game on the nine-holes links (laid out by the 
noted Harry Vardon). Or, if you care for none of these 
pastimes, you can begin your exploration of the surround- 
ng country. The walk to Llanbedrog is one of the pret- 
est, the road traversing a romantic and rugged country, 
lanbedrog Hill, ever donning new shapes and assuming 
most the dimensions of a mountain, continually varying 
he views. If you do not mind a bit of a climb, do not 

into Llanbedrog Village, but, assuming you are on 
ot, go over the headland, well worth the trouble is the 
ew you will obtain, and descend into Glan-y-weddw Gar- 
ens. It is to these gardens Llanbedrog owes its tram 
rvice, for an enterprising individual purchased the 

dow’s fine old house and turned it into a picture gallery, 
being served at the entrance to the gardens. A good 
uny visitors come to the gardens from Pwllheli, but 
ew seem to find their way down to Llanbedrog Beach 
he first view of this beach is ideal; you could indefinitely 
nder through the fern-bordered, tree-roofed lane, just 

r the view of the sea and rocks beyond. Coming back 

\bersoch, you will find the bold headland to the south 

rth exploring. About two and a half miles distant is 

‘k-out Naze (Trwyn-y-Wylfa), a headland enclosing one 
le of the bay of Porth Ceiriad, a bay shut in by huge 
rpendicular, unscalable cliffs, though at its eastern end 
yu will find a safe descent. When on Porth Ceiriad sands 

1 must be careful to keep watch on the rising tide. 
care must also be exercised 
n bathing. Cross over the headland and you are in Hell’s 
Mouth, a beautiful bay, so called from its daagerous cur- 


in to various centres. 


rents, which make it unsafe for mariners and also for 
bathers, except at the furthest end under the great moun- 


uin of Rhiw. From che top of Rhiw there is a grand 


ew, embracing the Rival Mountains (near Nevin), and 





further afield Cader Idris. and also, 1 was told, Snowdon 
[here are indeed any number of walks or rides 
in one particular—the absence of traffic. 

It is not difficult to obtain apartments in Abersoch. You 
an send to Mr. R. O. Roberts, Post Office, Abersoch, 
Pwllheli, for the ‘‘Abersoch Notes “’(4d.), a pamphlet con 
taining all sorts of informing details about the neighbour- 
hood, and incidentally containing addresses of apart 
ments. For those who are very unsociable there is a farm 
called ‘‘Tre Helli,’’ on Rhiw Mountains, where. I was 
informed, lodgings could be had. There are also several 
scattered houses at the foot of the mountain, near Hell’s 
Mouth, where it is possible to stay. At the other side of 
the mountain, on the cliffs overlooking Aberdaron Sands, 
in a delightfully isolated neighbourhood, are several farms 
and cottages where guests are received, but they require 
hunting up. In Aberdaron Village you could stay a day 
or two in the Bellfield Private Hotel (25s. a week) whilst 
looking around. B. B. 

Questions relating to holidays will be answered in this 
olumn free of charge; envelopes should be marked “‘ Holt- 


; 9 
aays. 


all alike 





MENTAL NURSES AND STATE 
REGISTRATION 
is now nearly twenty years since the Medico- 
[ Peychologi al Association commenced to grant certi- 
ficates of proficiency in mental nursing for the United 
Kingdom to those who fulfilled the conditions of training 
required by them and passed their examination. 

The conditions laid down by the Association for train 
ing are :-— 

(a) A definite period of service in recognised institutions 
for the care of the insane. 

(6) Attending at least twelve lectures given by the 
medical officers on stated subjects during each year of 
training. 

(c) Having instruction in the wards by the matron or 
chief attendant and charge nurses. 

(d@) Having instruction in the wards by the 
officers. 

(e) Attending one or more test examinations each year. 

The examination for the certificate is, and always has 
been, managed by the Association; thus each nurse who 
obtains the Association certificate has done the same 
minimum training and passed the examination of the 
Central Body. 

The standard of the examination has from time to time 
been raised, and is at the present time again being brought 
up-to-date, and the Association has from the commence 
ment kept a register of nurses who have obtained the 
certificate, and has cancelled the certificate and removed 
the name from the register of any nurse found guilty of 
@ misdemeanour. 

The above scheme has always tended to raise the status 
of the mental nurse, and has also helped to attract t 
this branch of the profession a better educated class of 
nurse than formerly. 

These good results have been due mainly to the fixing 
of the general standard of training and examination hy 
one central body, and the adherence by most of the 
stitutions for the insane in the United Kingdom to the 
rules laid down by that body, the unfortunate circu: 
stance being that the training necessary for the certificate 
has not been given at all institutions, and thus a great 
many nurses who have put in long service have been de- 
barred from obtaining the certificate. 

Under a system of State registration, such as that f 
mulated in the Bill before Parliament, the name of the 
mental nurse would be on the register, a guarantee that 
she had had a definite period of experience and training 
and has passed a standard examination. The training, 
which is deficient in many institutions, would also have 
to be brought up to standard, and probably an ultimate 
result would be an increase of staff 


medical 





CANADIAN hurses are once again pushing the question 
of State registration, and they are hopeful that the Par- 
liament of Ontario may shortly take some definite step 
with regard to the question. 
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ADVICE ON CHARITIES 
RerLies BY CASSANDRA 
[Letters asking for information as to charities, &c., 


should be addressed to Cassandra, c/o Tus Nvunspra 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case ie one of unusual 
urgency, or there ta some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
their name, address, and a pseudonym for the paper.] 


Convalescent Home on East Coast (dSister-in- 
Charge \ eyvards the best ’’ convalescent home on 
the East | t ould you let me hear whether your 
patients are of th ery poorest class or the better class 
artisan y decision ild vary according to which class 
of patient you ha \lso, are they mainly men or 
women lf you | let me know, I will then send 
you a reply it on 

Nursing Home near Oxford (Ista I am obliged 
to you for telling me of the home. The terms upon 
which you admit people, viz., 8s. 6d. to 12s. 6d. (patient 
providing his or her »wn medical attendant), are so low 
that I should be glad if you would give me fuller in- 
formation. Is there any sort of arrangement of cases? 
Are those who pay this sum only taken, or are free 
cases taken also If so, would all the patients be to- 
gether in the same ward How do you manage (unless 
your home endowed) to take patients at this small 
amount Do you take big operation cases? Will a lady 
who wrote to me some months ago note that at the Vic- 
toria Nursing Home, Thame, Oxon, patients are taken 
for 8s. 6d. to 12s. 6d. a week, providing their own 
medical attendant \ tired nurse wanting a change of 
air (and lovely surroundings) for her week-end holiday 
may like to know the Sister will take her in for 5s. (Satur- 
day to Monda: the fare from Paddington being 4s. 
retur! Instead of lonely lodgings or the many draw- 
backs of a strange boarding-house, a nurse will find, 
so I hear. a ‘‘ce htfully kind sister, everything very 
nice and clean and restful.”’ 

Convalescent Homes in Worcestershire and Bed- 
fordshire (Jubile There is nothing very suitable for 
the man in either county But Stafford is just over the 
border, so quite within your limits, and the Sister Dora 





Convalescent Hospital, Milford, Stafford, would probably 
take him, as it is exactly suited for cases still requiring 
skilled nursit dressing, &« But a subscriber’s letter 
is needed and 5s week payment. I might be able to 
get you a subscriber's letter. Will you write to Miss Ellis, 
the matron, and find out if they will take him? At the 
Home for Cor I Kenilworth (Warwickshire), the 
payment is 2s. 6d week with subscriber’s recommenda 
tion. Appl) Miss Be the matron. The advan 
tage of this e home 1s 1 aiter a st iv of three weeks 
the patient I dmitted on the advice of the 
Med ( | Cor escent Home at Moreton 
hampste i. Db especi lly intended ,o1 the ‘‘labom 
ing clas \\ subscriber’s recommendation, patient 
would be tf t 6d. a week. Apply to the Hon 
Se \I I. A. H. Phillips. For the women who will 
need ' \ small home will be best, and the 
most t tar it will be St. John’s Con 
valescet Hor Horm 1 Road, N. Malvern. It is free 
Apply to t ‘ M r. F. Williams, Garden 
House, ( Gardens London, N.W. You might 
inguire if tl iid take her at the Levett Convalescent 
Home ( Street, Rugeley, Staffs. The charge 
ranges from 6s. to 1 6d. a week, but they are very 
good, and I be e, take her for less than 6s. if 
quite fitting. Write to Miss Levett, Rugeley. If neither 
any d t n and let me hear if you want help 
wit! tt times have one t spare. 


Sanatorium for Consumptive Girl (Mayflower) 
Please note ‘ t reply by post, but I hope you will 
recognise your reply under this pseudonym. Will you 
apply to Mr. F. Manley, Western Hospital for Consump- 
tion, Torquay It is for tnciptent cases only, so, 





of course, I cannot tell whether your niece will be 
eligibls You must get a nomination, and the payment 
is 7s. 6d. a week. Cases are kept eighteen weeks. May 

l then advise you further? | 


I see the reply, and T can 
1 | a reply by post in this instance. 












JUNE COMPETITION 
N acase of head-injury what are the more important 
symptoms a nurse must he on the alert for, and what 

are the principal nursing difficulties she may meet with? 

First Prize Paper. 

The injury may take the form of a fractured skull with 
lacerated wound, or the base may be fractured, and the 
whole brain substance severely shaken. 

In either case the condition known ‘con 
usually present at first, indicated by almost complete un- 
consci sub-normal temperature, weak, irregular 
pulse, shallow breathing, and pale, cold skin. 

In the former, where the vault of the skull is injured 
the nurse must be on the alert for signs of ‘‘compression.”’ 
She must note whether there is increasing loss of conscious 
and stupor; if there is squinting, contraction, o1 
dilation of the pupils, or if one pupil is affected more 
than the other; if the pulse is quickened, and the breath 
ing becomes loud, heavy and slow; if there is any paralysis 
on either side, or if any convulsions occur; noting care- 
fully the part of the body in which they start, besides 
their frequency and onset, and the patient’s condition 
immediately afterwards. Watch if there is any bleeding 
from the mouth, nose, or ear, or from the latter there is 
much -watery discharge; if there is any vomiting, and 
whether the patient seems better after it; and if there is 
involuntary evacuations from the bowels or bladder, or 
whether there is retention of urine. 

In a case of concussion caused by a lift ‘accident, ox 
sudden fall on the feet, the nurse must also be on the look- 
out for any of the above-mentioned symptoms, and in 
presumably slight cases of injury the patient may de- 
velop cerebral irritation, followed by an abscess, or there 
may be the onset of meningitis after the fifth or sixth 
day. The nurse should note and report any rise of tem- 
perature; the position of the patient, who often lies on 
his side with his knees curled up; if he is irritable or ill- 
tempered when aroused; if he refuses to take food, and 
becomes excitable or delirious. 

The nursing difficulties in hospital, beyond the preven 
tion of bedsores, need not be considered, provided one 
has the necessary appliances. In private or district 
nursing, if one is alone, it is often difficult to the 
absolute quiet and rest essential to the patient; the neces- 
sary movement of the patient if no very competent help 
is at hand; and the cleansing and prevention of bedsores 
when there is involuntary evacuations. In country dis- 
tricts it is often difficult to obtain ice, which may be 
necessary Keeping the extremities warm and comfort 
able without risk of burning the patient’s skin is not 
ilways an easy matter. 

Where there is a wound, there is always the danger of 
erysipelas to be looked for, especially in cases amongst 
the poorer classes. Any head injury is serious because of 
the nearness of the brain, and it is the nurse’s chief duty 
to avoid any septic infection of the brain or its mem- 
branes, by having everything about her and the patient 

is clean and aseptic as possible ** MARCELLA.”” 


REFORMS AT A COTTAGE HOSPITAL 
N reference to our paragraph on the outbreak of 
typhoid fever at the Passmore Edwards Cottage Hos 

pital, Wood Green, we learn from the Wood Green Sen- 

tinel that the chairman of the Hospital and the medical 
officer consider our remarks unfriendly and inaccurate. 
The Sentinel considers, however, that some impartial 
consideration by the Council as to whether all its re 
officers should not have direct access to those 

in the relation of employers to them, is a 

the very point to 


as ussion ”’ is 


psusness, 


ness 


get 





sponsible 
who stand 
matter which may be usefully raised 
which we wished to draw attention. 





4 coop deal of regret and some resentment is felt by 
the nursing staff of the Hammersmith Infirmary at Worm- 
wood Scrubbs at the acceptance by the Board of the re- 
signation of Sister N. E. Wright Miss Wright was 
trained at the Birmingham Infirmary, and worked for 
three years at the Lewisham Infirmary, and the matron at 


Hammersmith considers her one of the best and most 
popular sisters she has ever had. It seems, therefore, that 
the circumstances might have had more careful 


investigation 
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ALBULACTIN added to 


Cow’s Milk makes it the Exact 
Equivalent of Human Milk 


Recent researches by Professor A. Bickel and Dr. H. 
the Royal Pathological Institute of the University of Berlin, prove 
that by the addition of Albulactin to diluted cow’s milk— 

(1) The milk forms exactly the same small, soft, fine curds, 


Roeder of 











making the fluid practically homogeneous, as human milk. 
The time needed for gastric digestion is the same as that 








g again. 


(3) The motor activity of the 


needed for human milk, while diluted cow’s milk, by itself, requires 


stomach is the same as when the 
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Ibulactin is the 


infant is fed by the mother. 


The proteid of Albulactin thus 
while cow’s milk alone retards it 


soluble form of 


s 
s- lac nin, th ymparatively recently 
ve oy l prot which exists in large 
t i\4 q in human milk and in 
‘t AY # : . 
RY eX¢ small quantities in cow's 
yt (7, mil 
st VI ] nd physicians are now 
yy i 
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Messrs. A. 


actually aids the digestive process, 


very materially. 


The discovery of lac 


talbumin 


threw 


a new light on the artificial feeding of 


infants, and the recent 
method of 
in soluble form, a: 


effectively solved the di 


supplying th 


Albula lin, has 


discovery of 


is lactalbumin 


which every physician h 

is called upon to prescri 

food for a bottle-fed baby. 
Now, as the result 


experiments, he has only 
clin to be rdd l 


sweetened cow’s milk to 


ficult question 
s to face who 
be an artificial 
of exhaustive 
to order Alb 
diluted and 


be assured that 


the child will suffer from no intestinal 


disturbance of any kind, 
and develop as well as 


breast. 


Street, 


Chenies 


but will grow 


if fed at the 


Literature and free samples of Albulactin will be sent to all 


Wulfing & Co. (the 


W.C. 


London, 
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NOTES FROM LEICESTER 
LSICESTER INFIRMARY. 


"T° HE Leicester Infirmary Nurses’ Home, to be named 
| the Edward Wood Home, affords a good instance of 
the progress made in the provision of comforts and every 
t eation tor the modern nurse in hospita There is 
nothing lacking in the beautiful home of the comfort and 
refinement that should surround the educated gentle 
oman engaged in an arduous training. Lofty rooms, 

ious corridors, perfect ventilation, and lavatory and 
ommodation, these are everyday luxuries now in 
school, but the Leicester Home enjoys, 








every iarge training 


in addition to the one hundred beautiful pictures that 
sdorn rooms and orridors alike » & well-equipped class 
room for the preliminary training of probationers, with 
ix good school desks, thoroughly comfortable sitting 

ms for sisters, staff nurses, and probationers, a bicycle 


room to take thirty to forty bicycles, a box-room which 
is accessible to every nurse, six bath-rooms to every 
f thirty-one rooms, and a fine recreation hall to seat 

200. These things may be fairly reckoned as luxurious 
ras, viewed by the nurse of twenty years ago, when a 
bedroom to each nurse was almost unheard of, easy chairs 
re ed upon s temptation to sloth, bicycles were 


really 


strictly taboo, and one bath-room between thirty or forty 
nurses rendered bathing difficult of attainment. The 
iurses at this infirmary have shown their appreciation of 
the efforts made by contributing very generously them- 
selves through the medium of the Recreation Club, which 
is an offspring of the Nurses’ League, now working inde 
pendently, with its own council, &« (Through the club a 
very ! e prlar ha been provided tor the recreation hall, 
books and papers in the reading-room, and a good library. 
In the home there is also a very good professional nursing 
reference library. In the home is kept the new time-table 
register, by means of which all the nurses mark them- 
selves in and out of the home, and as the cards are kept 
in a case at the hall door, it can be seen at a glance 
whether a nurse is in or out, whether she has been going 
out as much as health demands, and whether due 
punctuality has been observed The latest structural 
slteration at Leicester Infirmary is the conversion of the 
nurses’ cubicles into a fine ward of thirty beds and three 
small side wards. 
MATERNITY HosprrTat. 
fu1s hospital, which was opened in 1905, under the 
management of the Board of the Leicester Provident 
Dispensary, for the reception of working-class women at a 
noderate fee during their confinement, is now becomin 
an independent charity, with a committee of its own, an 
g In place of fourteen beds and 
four pupils as hitherto, there are now thirty-seven beds 
ind eight pupils. Last year the cases nursed were 280, 
and this has called for the extended accommodation, 
which, it is hoped, will be ready for occupation in about 
a month’s time Owing to small fees the charity is 
partially self-supporting, but help is needed to cover the 
t of extension and provision of extra beds, as even the 
f ways forthcoming when times are bad 


s enlarging considerably. 


CoTtace Hospitan, LEICESTER 


[u1s little hospital, which is under the management of 
he board of the Leicester Provident Dispensary, is on 


e eve of considerably extending its work. More houses 
e to be taken in, and the hospital is to provide accom- 
dation for from twenty-four to thirty patients, where 
therto it has only taken five It is hoped to get the 
lding begun soon, as the beds are greatly needed, and 
rtain amount of money in hand for a start, 
gh is for ntenance will, of course, be 

red 

Q.V.J.N.I 


He Q.V.J.N.1. has now been entirely separated from 
Nursing Institution in Aylestone Road, and has its 


n mmittee and Central Home. This home stands in 
one of the quietest and greenest spots in Leicester, and is 
s roomy and comfortable a house as could be found. In 
the nurses used to live in their own lodgings, 








but now nine out of fourteen live in the home. With 
harming sitting-rooms and any amount ol space every 
vhere, and a dainty little conservatory, which is the joy 
ind pride of the whole staff, the establishment is 
essentially a home. Each nurse has her own particular 
bit of garden, and judging from the June aspect of 
these it would seem that the nurses find interested occupa- 
tion in them. In practical necessities also this home is 
excellent, providing, amongst other needs, a fine drying 
room, where nurses can hang their cloaks and boots, for in 
wet weather the poor district nurse is helpless on het 
bicycle. The distances that have to be covered in these 
rural districts are often very great, and it is satisfactory 
to know that tired district nurses have a good home to 
come to when their day is over. 


Ursan Inrectious Hospirat. 


Tue Leicester Fever Hospital stands out pre-eminently 
as one of the prettiest infectious hospitals to be found 
in this part of England. Commanding a widespread view 
of wood and dale, its own garden borders are one blaze 
of gorgeous colour, and old-grown trees catch every 
murmur of the breeze, whilst the bees even are not behind 
in taking advantage of this old English spot. The staff 
have come to bless their site for more reasons than that 
of mere prettiness, since a fine kitchen garden yields un- 
limited vegetables, and the old orchard fruit. The work 
includes scarlet fever, diphtheria, and phthisis, and the 
accommodation for phthisical patients is to be increased 
twenty-four beds from eighteen as hitherto. Tennis and 
roquet form part of the nurses’ recreations. 





NURSES’ PICNIC, ROYAL INFIRMARY 
EDINBURGH 
()5 Wednesday afternoon the first of a series of three 


picnics, in connection with the Royal Infirmary, 
Edinburgh, took place. These picnics are the annual treat 
given to the nurses by the managers. Two of the picnics 
are arranged for the day nurses, and the third is for 
night nurses. The day nurses are divided into two com- 
panies, so that half the staff can go from each ward at 
a time. 

fhe place chosen this year was Hopetoun, the estate 
of the Marquis of Linlithgow. Permission to have tea in 
the grounds and a ramble over the policies was applied 
for, and granted. Hopetoun is situated on the Firth of 
Forth, about twelve miles from Edinburgh, and the drive, 
being for the most part along the coast, is exceedingly 
picturesque. 

At 3 o’clock two large chars-a-banc (each with tow 
horses) and a wagonette drove up to the main entrance 
of the infirmary. These were quickly filled. The com- 
pany, ninety-seven in number, consisted of Miss Gill 
lady superintendent), several of the assistant superin- 
tendents, the sisters, and a contingent of junior nurses 
and probationers. The weather was fine, and the party 
drove off in great spirits, evidently intent on thoroughly 
enjoying the outing, and leaving ‘‘duty’’ quite behind 
them for the time. 

An advance party had gone off a little earlier by motor 
to prepare the tea (provisions having been sent on in 
lorry), and by the time the main body of nurses arrived, 
after a delightful drive of over two hours, they were met 
by the cheering sight of a most tempting picnic tea laid 
on the grass. 

After tea the party strolled about the extensive grounds 
or lazily sat at some vantage spot and feasted their eyes 
on the view, until at half-past seven, with lingering regret 
they had to resume seats for the drive back. 

At about a quarter to ten the picnic party reached 
the Royal Infirmary, filled with that sense of restfulness 
and peace and satisfaction which a few hours with 
nature always give, and, assured of a good night’s sleep, 
gratefully prepared to resume ‘‘duty”’ again vigorously 
the next morning. ; 

On Thursday, in even more glorious weather, an equally 
large party—the senior nurses and the remaining proba 


tioners 


experienced the same enjoyment. 
picnic, 


As regards the night nurses’ the only difference 
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Military Heel 


As the name implies, 






The BENDUBLE 
combines 
The Appearance of an Evening Shoe, 
The Durability of a Walking Shoe, 
The Flexibility of a Soft Felt Slipper, 
anda 
SILENCE that is GOLDEN. 
If not wanting at once, send a postcard for 
FREE ILLUSTRATED BOOKLET. 


W. H. HARKER & CO. 
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the shoe is so flexible 


Real Glace Kid Uppers, 
English Leather Soles, 
Black Ornaments. 
Rubbers can be fixed, 6d, extra. 
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2 2} 8 3) 4 4$ 5 54 6 Gh 7 7h 8 
In all Shapes and Fittings. 
NUMBERS. 
Narrow tve..... 4 fitting..... 11Al 
Narrow toe......5 fitting...... 1lA2 
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Medium toe.....5 fitting...... 
Hygienic toe....4 fitting..... 1lA7 
Hygienic toe....5 fitting..... 
DEPARTMENT 50. 
Price / Postage 
Per Pair, 5 11 4d. extra. 
Two pairs or more Post Free. 
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Military Heel 


that it will ““Bend double.” 


“ BENDUBLE” SHOE STAND 
AT THE 


NURSING AND MIDWIFERY EXHIBITION. 








The ‘“‘BENDUBLE” footwear met with enormous 
success at the recent Nursing Exhibition held at the 
Royal Horticultural Hall, London, April 27th to 30th. 
The stand was visited by hundreds of Nurses, who, 
one and all, expressed themselves highly delighted 
with the appearance and ¥ ful cheapness of the 
* BENDUBLE . > who had already tried 
them willingly testified as to the Comfort and Durability 
of the shoes, and Mr. W. H. Harker (who personally 
attended at the stand) was highly gratified at the praise 
which the ‘‘ BENDUBLE” footwear received from all 
quarters. The new Samples of Boots and Shoes for 
* Qut-door"” wear were shown and a large number of 


orders were received 


shoes 


Please send for Free Illustrated Catalogue. 
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is that they leave early in the 
the novelty of an al fresco ‘‘dinner,’”’ plus strawberries 
and tea, when they arrive on the grounds—an experience 
which proves very delightful and enjoyable. 

A picnic is also arranged for the infirmary maids and 
working staff. 


morning, and so enjoy 





ROYAL NATIONAL PENSION 


FOR NURSES 


FUND 


“T° HE annual meeting of this society was held on Wed- 
I nesday, June 15th, at the Royal Society of Arts, John 
Street Adelphi, W.C., with Sir Everard Hambro, 
K.C.V.O., in the chair. He spoke of the great loss the 
s« t d sustained in the death of its patron, 


iety had 
Edward VII vho, he said, had been bold enough to be- 








come their patron when they were still but few, and their 
inve d tal but small He thought the late King 
did so in a desire to help them to succeed, and to raise 
their professior Nurses could best show their gratitude 
for what he had done for them by helping to push for- 
ward the Royal Pension Fund, and by still further raising 
their profession in position and knowledge, and by show- 
ing kindly sympathy with those of their own profession 
who Ire 1 or age, needed their help. An ad- 
dress us the vhich is to be forwarded to King 
Ge skin im to honour them by becoming their 
patron 

Sir Hem Burdett spoke of what the late King 
had done for t Fund. The chairman then presented 
the report r 1909, which showed that during the year 
1,411 pension policies were issued, being higher than any 
number sly recorded One hundred and _forty- 
even nurses entered upon their annuities during the year, 
bringir the total of nurses drawing their annuities to 
1,07 I t the rate of over £26,000 a yeal The 
rmount d buted in sick pay was £1,878 6s The sum 
received in pensi premiums was £129,082 5s. 4d., and 
t t tron ll sources exceeded £182,000. 

Mr. Dewey seconded the report, which was adopted 
The t lie etiring by rotation from the Represen- 
tatives of P Holden Miss L. Chambers, formerly 
matron, Ancoats Hospital, Manchester, and Miss Vincent, 
formerly matron, St Marvlebone Infirmary, were re- 
ele ed rh meeting then idjourned tea to the offices 
of the | 





NURSES AND WOMAN SUFFRAGE 


\ RS. PANKHURST addressed a meeting 
| im wt! I s kindly lent by Miss 


for nurses 
Hastie on the 








15th inst. in Norfolk Square. Mrs. Pankhurst said that 
when, some years ago, she was a Poor Law Guardian, 
she saw that nurses had grievances that they need not 
have if they had Pr litical power. Their conditions, their 
salaries, and y other things sorely needed bettering, 
and how w ‘ld they ever be bettered unless the nurses 
themselves were in a position to voice their claims. This 
was a case of ‘‘God helps those who help themselves,” 
and women must do the thing for themselves, get powers 
into their own hands by earning the right of citizenship. 
All that women asked for was the right to vote and choose 

mpetent men e the laws. They did not ask that 
eve \ in s ive the vote, but those who paid 
t t r ve t seh lers, & The women’s move- 
ment had bee pursuing yuiet methods with no 
result Now at last something was being done. 
\ ( hatior Lommittee had been formed, and 
the first reading f its Bill had been successfully 
passed. It did not offer equality, but the first great step 
in this world-wide important movement had been taken. 
{f this Bill passed, it would make about one million women 
voters. All those on the Municipal Council rolls would 
have a vote on the Parliamentary rolls. If it did not 
pass, the agitation must begin again as hard as ever. 
Nurses had a great influence in this work in helping to 

vert their men patients to Women’s Suffrage All 
nurses had the chan f making them feel the dignity of 
women and moving their men patients’ hearts to deplore 
the degraded and overworked and underpaid condition of 











NURSING THE HOP-PICKERS 


HE Hon. Secretary of the Church of England 

Mission to Hop-pickers tells us that they are hoping 
to resume the work among the immigrant hop-pickers 
about September Ist. He says: ‘‘I am already inquiring 
for nurses who will aid us in ministering to the bodily 
needs of the people, not forgetting the spiritual aspect 
of their work, for which they have such splendid oppor- 
tunities. Last year we had twenty-five nurses and one 
lady doctor helping us in fifteen parishes, where 42,000 
immigrants were temporarily resident. There was com- 
paratively little serious sickness, though there are always 
a certain number ef children brought down to the hop 
gar: dens whose hold on life is very frail. 

‘In the case of one of our temporary hospitals for 
children, the three nurses in charge had 7 in-patients, 
no deaths, 512 out-patients. Duration of hop-picking, 
four weeks 

‘At a hospital tent in another district, the nurse, who 
had to be greatly dependent upon herself, the doctor’s 
visits being few and far between, had 248 cases, all out- 
patients, in three weeks. 

“In another large district, where 4,500 
were encamped, there were a large number of casualties 
requiring the nurse’s aid, and the vicar testified: ‘We 
cannot speak too highly of the splendid and self-sacrific- 


immigrants 


ing work of our two nurses.’ 

““May I add that the Mission provides board and 
lodging for its lady workers, with railway fares to and 
from London; that nurses who volunteer should be 


strong, in most cases able to cycle, and willing to spend, 
say, three weeks, from about September Ist, in the work.”’ 

Readers able to give their highly valued aid, who care 
to take part in this unique work, are asked to communicate 
with Miss Harvey, 12 Yarrell Mansions, West Kensington, 
who will give all further particulars. 





FRIEDENHEIM HOSPITAL 


’T* HE twenty-sixth annual meeting took place on June 
th, in the Blind School Lecture Hall at Swiss Cot- 


tage, with Mr. John Langton in the chair. Various mem- 


bers of the Council gave accounts of the work done during 
those twenty-five years, concluding with a summary for 
1909 During that year 124 patients have been admitted, 


died, 


have 


Home. 
various 


remained in the 
discharged for 


and 39 
been 


of whom 92 have 


Thirty-three 


cases 


reasons, and innumerable applications have had to be re- 
fused. The cases quoted in evidence of the good work 
that is being done were most touching. Money is always 


needed in such Homes as these, and no surer appeal to the 
sympathies of the public could have been found than the 
inspection of the Cental that took place before tea was 
served in the garden. 





CARSHALTON COTTAGE HOSPITAL 
“HE recent extensions and improvements at the Car- 
Cottage Hospital are now in working order. 
The increase of six beds is fully justified by the admis- 
sions and during the past month alone, when 
ght or nine major operations have been performed. 
A slight alteration in the staff has taken place, one trained 
staff nurse and two probationers having replaced the staff 


operations 


some @l 


und assistant nurse, as they had to take alternate night 
duty, which reduced the position of staff nurse to being 
practicalty the same as that of the assistant. The new 
arrangement works very much better. The new theatre, 


with 
too, 


passages, and verandah look very charming 
and green colouring. The new sterilisers, 
to the efficiency of the theatre. 


wards, 
white tiles 
add much 





Tue National Society for the Combating of Tuber- 
culosis in Sweden offers to nurses who wish to take up 
the care of tuberculous patients a month’s free board 
at the tuberculosis sanatorium, besides a sum of 40 kroner 
(a little over £2) for travelling expenses. In addition, 
nurses whose training permits them to fulfil certain condi- 
tions can receive free instruction, both theoretical and 
practical, in those things which are considered necessary 
to qualify them as capable country district nurses. 
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WELLS « cos UNIFORMS.— 


DIRECT rrom rue MAKERS. 





MANUFACTURERS TO NEARLY ALL THE RETAIL DRAPERS 
ADVERTISING THESE GOODS FOR 20 YEARS. NOW SUPPLYING 


DIRECT TO THE WEARER. 








Wholesale Showroom :— 





WELLS & CO. GUARANTEE VALUE, FIT & FINISH. 


WRITE FOR OUR NEW CATALOGUE BEFORE PLACING 
YOUR ORDER. 


68, ALDERSGATE STREET, LONDON, E.C. 








PENSIONS 


AND INVESTMENTS FOR NURSES. 





The Times :—‘‘ There is no doubt about the strength 
of its position.” 
The Daily News :—‘‘In every respect a progressive and 


prosperous institution.” 





For particulars of an excellent scheme in which any 
amount from £1 per year may be safely invested, apply, 
stating age next birthday, to 


| A. J. ROSE, 
| 10, Southwark Street, London, S.E. 








“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE : 8503 CENTRAL. 











Here and Now 


—in our Nurses’ Department are clothes that 
every Nurse can confidently buy. They are made 
w with materials of proved dependability, and the 


workmanship employed in 
their construction leaves not 
a stitch amiss nor a button un- 
certain. As to prices, lower 
could not be found for goods of 
equal quality in London town. 
We sketch here the “ Doris” 
a Cloak most neatly shaped 
and practically cut. It has 
plenty of room yet hangs 
very gracefully, and has a 
decidedly good “swing.” 


cwest. 17/9 
Alpaca -. 18/9 


LAUNDRY BOOKS 3d. 
REPORT BOOKS 33d. 











Carriage Paid in British Isles. 
OXFORD ST 


S elfri dge’ S ionoon, w. 


Selfridge & Co., Lid. 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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A NEW USE FOR OLD UNIFORMS 


Iss MAYNARD, of the Southwark Diocesan Asso- 
l ition for Friendless Girls, sends her most grateful 


ceived in answer to her 


ha s uniforms sne re 
ipl Several very useful parcels of old dresses, 
& reached r, and after all identification marks had 


and necessary mending done, they have 
ee! €4 itfits for the girls who pass through the 





NEWS ITEMS 


H SHUTER, late Lac rintendent of the 





R { Dubl Hospi l it to be clearly 

ler j s , present it the Protest 

\leetir held recently at St Bartholomew's Hospital. 

> my nise th a protest meeting held 

! apy é f a hospital matron. The 

Hon. Secretary of the ‘‘Defence of Nursing Standards 
M Ellen Shute 


Miss Ross te County Superintendent, Notts Nursing 
ition (Q.V.J.1 who | been appointed Q.V.J.1. 
nspector to the Eastern division of the Midland Counties, 
\pril, Miss E. M. Epps being 
ed inty superintendent of the Notts N.F. in 


p her new duties in 





ARCHBISHOP OF WESTMINSTER has 
members’ of the Catholic 
interior of the Convent of the 
on-the-Hill, on July 5th, in the after. 


His GRACE THE 
ted permission for all the 
Nurse CGruild to gee the 


Visitation, Harr« 


I deration of the Sisters celebrating this year 
! f their Order Each member is at liberty 

‘ d Che Rev. Charles Nicholson, 8.J., 
preacl 


n of the Lew 


ilated on the suc 


isham Union Infirmary may be 


cessful results attained by her 


at the recent examination All four candidates 
ho presented themselves for the final examination have 
1 su fully Nurses Onions, Bolton, Arnold, 

nd | tone 


\s i it e Weir Legacy w n ome 
Bolingt e Hospital it is to be 
l nmediate fforts btain funds will 
the ely na ‘ peratio! of Clapham and 
\\ resident Pound Day is to be held on June 
fete and sports, under the patronage of the 
\l s iW al th ire to take place on 
| n the Gassiott Estate at Upper looting 
Cy Ni nel District Nursing Association 18 
eadily 1 the rease, thirty-one more cases having 
led this year than last. A visiting nurse at 
has so been tried with some success, 
£57 8s. Od. having been received through her ministra- 
&. 4 ems a pity at there should be any sugges 
luct f nursing staff with such good figures 
s t rh omplished, but this unfortunately is 
1, as the funds have seriously fallen off during 
vea 
Ha LC. i Lac Hadd re pres 
i I ! ‘ I n bel 


P Nur \sso tion, hich was held at 
by kind invitation of 
sociation nine years 








g d n. superintendent. Lady Haddo, inf de 

s pen, pointed out that the Association 

| | unds. She stated that during 

#09 (ss i ns nurses had made 532.835 

+ tale ss homes t ! f erage cost per visit 

ld d 58 cases had be nursed through 

ickness, at an average expense of 24s. 6d. Mr. H. C 

" M.P speaking s one who kne the district well, 

i the work of the Association was greatly needed. and 

1 ppreciated by the sick poor upon whom it cor 
teried ats mat benents 








JULY COMPETITION 


/f you are engaged at a maternity case, what are the 

common congenital defects for which you would 
examine the new-born child? Describe precisely how 
you would manage a healthy baby. including its feeding, 
during the first four weeks of life. 

A prize of £1 1s., and a second and third prize of 
10s. 6d. each, will be given for the best answers of not 
more than 500 words to the above question. Replies 
should be neatly written on one side of the paper only, 
ind should reach this office not later than Saturday, 
July 23rd, marked ‘‘Competition.’’ The result, together 
with a new competition, will be announced in the issue 
of July 30th. Competitors should write their full name 
and permanent address at the top of their papers, and a 
pseudonym for publication. Competition papers cannot 
be returned. 


Moire 





EDMONTON INFIRMARY 


MISUNDERSTANDING seems to arisen in 
\ with a statement published in last week’s 
[imes concerning the new Edmonton Infirmary. 
made to the old Infirmary, 
but without in any way to cast a slur upon the 
very good work we know to have been done in the past, 
it must be conceded by all who know anything at all 
of Poor Law nursing, that with this new infirmary entirely 
separated from the workhouse, and with a matron wh 
will select her own staff with the approval of the Board, 
a new era opens out, and the conditions of training are 
likely to be distinctly better than in the past. 


have 
P 4 onnection 
NURSING 

No reference whatever was 
wishing 





OUR UNCERTAIN CLIMATE 
pg are now looming large in the minds of 


most nurses at the present time, and everyone is 
busy collecting a really enjoyable 
time. Amongst things which take up a little room in 
the box, but gi maximum of comfort, is a_ bottle 
of good Eau de Cologne. It is refreshing when travelling, 
ind a few drops added to the bath make it at once de- 
licious and invigorating. Nurses, however, should bear in 
mind that these results will not be obtained with any 
and when purchasing they should be sure to see 
at bottle bears the figures ‘*4711°" on a blue and 
gold label It s sold by all hemists and stores t 
varying prices. 


essories to ensure a 


give a 


that the 
nh tne 








SUMMER COOKIN 

HE problem or cooking by the old-fashioned oal- 
fire is always a difficult one, no matter upon what 
scale the onducted, especially in hot weather 
rhe necessity of having to light a great fire on a sultry 
day to cook a simple breakfast or a light summer luncheon 
with tempting dainties for the invalid becomes a 1] 
hardship felt alike by all the household. The gas 

banishes all the inconveniences, and one an cook 
for a whole famil well or sick, with a minimum 

There is no waste of fuel, the temperature of 
the kitchen is always comfortable, and everything, wit! 


proper attention. 1s cooked to a nicety—a difficulty 


house hold is 








trouble 








THE HIGHLANDS OF SCOTLAND 
"T“HE 1910 edition of the guide issued by the High 

land Railway anticipates every conceivable advice 
the prospective visitor to the Highlands may require 
The central feature of the guide is an exhaustive de- 
scription of the routes traversed by the railway fror 
Perth to John o’ Greats and the island of Skye. A series 
of upwards of 100 tours by rail, coach, and steamer are 
adequately detailed and illustrated by maps; _ special 
tourist fares also from practically all railway stations in 
England and Wales to every station on the Highland 
line are set forth in detail. The guide may be had post 
free on application to T. A. Wilson, General Manager, 
The Highland Railway, Inverness. 
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— aote aie Sate 9 wee orm 5 TIME OF | PERCENTAGE | 
ci DIGESTION) OF PROTEID Le 
BREAD. | / y \ | 
8% 374"! ! 
PROTEID i\ 
ees ak od 95°69%PROTEID -— 
A | oncentrated Proteid Pood, completely digested GLUTEN | 
ein wholly from Wheat. | 90% S2rognss 
PROTEID’ 
Tasteless and Odourless. 
Contains more Proteid than any other Food. MILK. 
. ] a y ‘2 HRS 
Practically free from Carbohydrates and Purin bodies. Does | PROTEID 
not increase the formation of uric acid; is easily digested and 
assimilated, pleasant to take, and may be givenin a great variety | RICE 
of ways. Patients improve from the very beginning of treatment. | 6 % 
; : | PROTEID 
Indicated in :— | 
ANAEMIA, MAL-NUTRITION, WASTING DISEASES, 
DIABETES, DURING CONVALESCENCE, AFTER “LEAN BEEF 
OPERATIONS, AND WHENEVER A LARGE 1 19% 
— AMOUNT OF NUTRIMENT IS REQUIRED. — , PROTEID 
| 
Literature will be sent free to Nurses upon application by | 
| EGG 
MENLEY & JAMES, Ltd., | 147 
Menley House, Farringdon Road, London, E.C. | PROT EID 























Every Lady should Know 


Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real rneegeneny for these goods. 
A Sample Packet, « mtaining six towels in the four standard sizes post free in plain wrapper 
for 6 stamps from the L ady Manager, 17, Bull Street, Bivsainghane. 
Reduced Prices to mei mabe 3 of the Medical and Nursina Profes 
Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d 
Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. 
Adaptable. Needs no adjustment. Very durable. Price 2s. 
SOUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes. 


From all Drapers, Ladies’ Outfitters, and Chemists 


that 


; B, 14d. ; C, $d. 
Waterproof. 


is., 9s., 


and 2s. 6d. each. 




















“The Power of Beef is in Bovril.” 
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Q.V.J. INSTITUTE FOR NURSES 

Transfers and Appointment England and Wales.— 
Miss Ethel Bannister to Quedgeley, Miss Emily Firth to 
Leeds, Hunslet Home 





ID Thr AT THC 
APPOINTMENTS 

Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 

MATRONS 

Arkey, Miss Margaret. Matron, Newport Hospital. 

Trained at Guy's Hospital (ward sister, assistant and 

acting home sister, and night superintendent). 

Friexnp, M | Nurse-matron, Hambrook Cottage Hos 


private stall 


Evans, Miss. Home sister and out-y 





Traiaed at Royal Infirmary, Liverpool. 





Ric l j H ! g ste! Edi n In 
| i { H tal (1 uge siste! 
} t ae 
Si AFORI | Ward Northampton General 
Hospital 
Trained at Metropolitan, Kingsland Road Sir W. 
l'reloar’s Cripples’ Home (sister) 
CHARGE NURSES 
Davie, Miss Helen M Assistant nur Lady Eden Hos- 
pital, Bishop Auckland 
Trained at Edinburgh Royal Infirmary. 
Huse, Miss M. | Charge nurse, Newcastle-under-Lyme 
Union Infirmary 
Trained t Wolverhampton Workhouse Infirmary. 
Solihull Workhouse Infirmary (staff nurse). 
Newserry, Miss E. B. Charge nurse, Hackney Union 
Infirmary 
[rained at Hackney Union Infirmary (staff nurse) 
NortuH, Miss Christina Charge nurse, Crosland Moor 
l 1 Infirmary, Huddersfield 
lrained at North Evington Infirmary, Leicester (staff 
inst 
Wa I I ponds Union Hos 
| 
| 
| | N | Bu vy, Lancashir 
| S} | ff nu Middl 
: se), S borough Hos 
| I 
PRESENTATIONS 
) N se Or stou vine brechin ¢ 
t | i, a presentation in the 
f . | is I s s de to her by the 
R I Dalt é on behalf of 
the | \ » N g Ass y Che testi 
. " ‘ oe of t hee 
I | I \ Or vh n Brechir und Sg 
i i > = r er ‘ = he I 
spher s \ se Ormistor nd the subscr rs 
wert i 7 y her ladyship at 
Brechin ( S has eceived a marb lock and 
" i br pat ts and their friends as a 
Slight mar r f ite esteem Ior her kind 
ness dur - t s 
Miss CLARK many years nurse at the Almondsbury 
Memorial Hospit was the recipient of a _ beautifully 


chased silver ros vl on an oak pedestal on the occasion 
her marriage to Dr. Mansfield. Nurse Clark will be 
greatly missed in Almondsbury, where she was most 
popular ‘ 





THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. 

A Disclaimer. 

My attention has been called to a statement made in 
your issue of June 18th under the heading of ‘Re 
organising Two London Infirmaries,’’ in which you make 
the following statement :—‘‘It is difficult in these days 
of three-year certificates to realise the position twenty 
seven years ago, and Miss Graham, although not trained, 
was advised by the then matron of St. Bartholomew’s 
Hospital to accept the post of matron.’ 

As I was matron and superintendent of nursing at St 
Bartholomew's Hospital in 1883, please to insert this 
letter denying the correctness of the paragraph quoted. 

Erne, G. FENWICK. 

20 Upper Wimpole Street, London, W. 

Ihe statement referred to was made to our representa 
tive by Miss Graham, to whom we refer our correspondent. 

EDiroR. | 


A Union for Nurses. 

In a recent issue you have a notice of a debate at 
the Women’s Institute, in which Miss Eleanor FitzGerald 
spoke up eloquently for the consideration of the public 
for their nurses, and I beg leave to call attention to 
what she said, and to suggest that a Union be formed 
without delay, in association, if allowed, with the name 
of Miss Nightingale, for the purpose of giving effect to 
the objects Miss FitzGerald mentioned, the proper treat- 
ment of nurses, and provision for their old age. I as 
for the opinions of nurses on this matter. 

J. S. Potuitr 
rer Blackburn District Nursing 
Association, Incorporated). 

1 New Market Street, Blackburn. 





Hon. Treas 


ANSWER TO CORRESPONDENT 


PENSIONS. 

A Private Nurse.—The pensions for asylum nurses are 
State pensions, similar to those given to all persons in 
Government employ. It would be impossible to obtain 
State pensions (except old age ones) for all nurses, and 
the other societies you refer to are charitable ones. 
Trained nurses would not care to apply for charity unless 
they were ill and totally unable to provide for themselves. 
The National Pension Fund helps nurses to help them- 
selves, and has a benevolent branch for its members. For 
disabled nurses there is a Trained Nurses’ Annuity Fund. 
We agree, however, that a philanthropist would find a 
worthy field for his activities in helping nurses who are 
often worn out before they are old. 





COMING EVENTS 

C.M.B. Meeting. 

Jury lsr.—A.P.T.S.M. annual gathering of midwives 
at 42 Gloucester Square, Hyde Park (by kind permission 
of Mrs. Penn). Badges will be presented to midwives 
at 3 p.m. by her Grace the Duchess of Montrose 

Jury 7TH. Guy’s Annual Garden-Party. 

Jcry 1lra.—East-End Mothers’ Home annual meeting, 
Mansion House, 3 p.m. 





FREE ACCIDENT INSURANCE 

FE VERY reader of Tae Nurstnc Tres has heard of 

our A lent Insurance, but there are still some who 
do not trouble to take advantage of it. If they realised 
how many nurses have, in time of need, received com- 
pensation varying from £1 to £10 they would make them- 
selves acquainted with the conditions which are fully 
stated each week on the coupon to be found in our ad- 
vertisement pages. This insurance is absolutely free to 
every reader of Toe Nurstne Times whosigns fhe coupan 
regularly. The reader who subscribes direct to the office 
for a year is insured without the trouble of signing the 





oupon. 
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ANCIENT v. MODERN IN 
OBSTETRICS 


TN an article in the Dietetic and Hygienic 
] Gazette, commenting upon the views of a 
Washington obstetrician, Dr. A. F. A. King, in 
regard to the “Significance of Posture in 
Obstetrics,” some very striking theories are 
udvanced. The contribution in question is ad- 
dressed to a medical audience, but midwives will 
e at least equally interested in some of its con- 
slusions. 

Dr. King is of opinion that the artificial con- 
litions created by the physician in his zeal to 
assist women during labour have, in many cases, 
made worse the evils it is desired to avert. 
Especially does he hold this to be so in regard 
to posture. Prehistoric woman naturally assumed 
i squatting position during parturition, and 
primitive peoples were, so far as evidence goes, 
unacquainted with the use of the dorsal reclining 
posture adopted in the modern lying-in room. In 
the squatting position the woman steadied her- 
self by grasping a sapling or stake driven into the 
ground for the purpose, and it is to this custom 
Dr. King attributes the inherited instinct of par- 
turient women of to-day for grasping some sup- 
port in front of them with the hands during 
labour pains, to satisfy which “we furnish them 
with the very poor substitute of a sheet fastened 
to the bedpost, which they can grasp and pull.” 

Here is the description of the primitive 
mother’s “confinement ”:—“‘Had the conven- 
tions: of civilisation and of modern obstetrics not 
interfered, the natural mother would have cared 
for her newborn child in the natural way. See 
then what would happen; the mother, if re- 
cumbent, would rise to a sitting, kneeling, or 
possibly standing, posture; she would lean for- 
ward and take the child in her arms, and with 
maternal affection fold it to her bosom. The un- 
broken cord would be long enough, counting the 
length of the infant’s body from the navel to the 
mouth, to allow the child to suckle the nipple, 
which it would immediately proceed to do; thus 
producing reflex uterine contractions, which 
would be farther strengthened by the pressure of 
the child’s weight and the perpetual motion of 
its feet, upon the fundus uteri. The uterus 
would also receive additional pressure upon the 
fundus, from the weight of the abdominal organs 
pushed down upon it, by the woman leaning for- 
ward and thus lessening the space between her 
liaphragm and pelvis. In prehistoric times this 
was the method—the natural method—by which 
iterine contraction, placental expulsion, and the 
prevention of hemorrhage, were secured.” 

Again, speaking of the frequent necessity for 
»mptying the bladder by catheter after labour, Dr. 
King says:—“In many—very many—instances 
this retention of urine has been produced arti- 
ficially by ourselves, simply by our keeping the 
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woman upon her back in bed. If we let her sit ° 
up on a chamber vessel—the natural posture for 
urination—she will, in the great majority of such 
cases, pass the water, and the necessity for a 
catheter will be obviated.” 

While not accepting all Dr. King’s views, the 
journal from which these extracts are taken quite 
wisely concludes that there is a lesson to be learnt 
from them as to the unwisdom of a too arbitrary 
interference with natural inclinations and desires 
during the performance of a natural function, and 
the need for an open-minded willingness to re- 
ceive new impressions, and even to give up too 
rigid an observance of accepted shibboleths if 
common-sense and consideration for the patient’s 
own wishes point that way. It is a lesson which 
can be given a very wide application. 


POST-PARTUM H-EMORRHAGE 


HE following conclusions given in the 

American Journal of Obstetrics are in- 
teresting:—(1) The term (i.e., post-partum 
hemorrhage) should only apply to the loss of 
1,000 ¢.c. of blood after delivery with blanching 
of lips, air hunger, and pronounced pulse symp- 
toms. (2) A good preventive is to allow the 
mother to rest undisturbed forty-five minutes 
after delivery of the child. (3) Hemorrhage 
several hours after delivery may be checked by 
the administration of an ounce of vinegar by 
mouth. Should this be ineffective, a hypodermic 
injection of a similar quantity into the uterine 
wall will be indicated. (4) A Rose bandage will 
prevent recurrence of bleeding after it has once 
been checked. (5) Threatening or existing 
hemorrhage at the completion of labour may be 
forestalled or checked by the application of chloro- 
form to the interior of the uterus. This is much 
preferable to the preparations of iron. 








IPSWICH MIDWIVES 


N association, called the Ipswich and Suffolk Associa- 
[AX tion of Midwives, affiliated to the Midwives’ Insti- 
tute, has been-formed in Suffolk, the headquarters being 
the Ipswich Nurses’ Home, and the president Miss 


Newton. The committee is composed of practising mid- 
wives, one of whom is bona-fide. An inaugural meeting 
was held recently, to which every certified midwife in 


Suffolk was invited. 

Over forty were present—not a bad number when the 
distance and the nature of their work are taken into 
consideration. One poor dear got her mother’s funeral 
hastened by one day in order to be present. She remarked 
that pleasure didn’t often come her way, and she wasn’t 
going to miss the meeting. Another one (eighty years 
of age) had to take a room in Ipswich, being unable to 
reach her home that night. One midwife had been in 
practice over fifty years, having begun at the tender age 
of fifteen under her mother’s tuition. 

Tea was provided, after which the object of the Asso- 
ciation was explained. One of the subjects touched upon 
in the address was the proposed alteration in the rules 
of the C.M.B. with regard to breech cases. It is pro- 
posed to hold meetings quarterly for the disé ussion of 
subjects relating to midwifery and any amendments in 
the laws and rules regarding the same. 
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SINGLE-HANDED ATTENDANCE AT still into a saucepan of boiling water to be disinfe 
“-CICTITT 1, ™me The hands are again to be rapidly washed and the 
DIFFICULT LABOURS applied, but this time to the right hand, the duty 
cedure the left is now to support the fundus and express 
vided one | the placenta when the time comes to do so I t 
placenta, receives the afterbirth and manipulates the men 
nwsthetised, so that they may be detached in their entirety 
gives, | final washing up and the application of the scorched pad 
nmendations to the vulva is relegated to the gloved hand; the glo 
mfronted with | should be removed before the binder is applied 
it a labow ‘‘Gloves cost under 3s. per pair, they stand repeated 
t manner is | boiling, and when used with care, disinfected, dried, ar 
ght powdered with baked French chalk after use, they 


omprises an last intact for months. It is usually only necessary t 


employ one glove at a time, the second one can be used 
for emergencies. I consider it almost criminal folly t 
be unprovided with these necessary adjuncts, and a benefit 
to humanity would be conferred were the Central Mid 
wives Board to compel their universal adoption amongst 
midwives. In the event of forceps being found necessary 
both gloves should be requisitioned. but not until the 
patient has been anesthetised whilst lying in the corre 
position for their employment, or it may be found mors 
convenient to lock the forceps first. Before administering 
the anwesthetx the gloves should be removed ind re- 
applied before extraction. 
if ne ‘*Before the introduction of steam sterilisers I was ir 
the support ot the habit of boiling my linen roll instrument case, drying 
expression and | it in the oven, placing it on a clean towel, and ironing 
the perineum, | it. My forceps and other instruments were boiled i: 
juired, at he final washing weak lysol solution. and laid without previous drving o1 
third he we include ex to the linen case. Their great heat caused quick evapora 
whether the 1 is round th tion, and prevented any tendency to rust. This liner 
the cleansing | roll, which I employ, resembles an opened envelope 
he delivery of le the edges are folded over the instruments before being 
1e cord; the possible | rolled up. If protected from touch contamination sucl 
dressing the cord, | a case will require sterilisation only at long inter 
to expect Air contact may to a large extent be disregarded; | 
vet it Is precisely to a large extent, for I am not one of those who 
rliament, been relegated that septic organisms cannot be deposited through 
of a deficient train medium of air. They are, however, deposited in very 
small numbers and in such isolation that their presence 
plified may be discounted. Soiled instruments must be carried 
suggest home in a separate case, and ungloved fingers must not 
their | enable us | be permitted to touch the inside of the case. As a further 
ulties Preparatio1 protection my roll has an outer waterproof covering i 
idministration of this avoids its contamination.” 


Mertahen with wngioved hands. Wis NOTES FOR MIDWIVES 


mal Committe fo 
I t 








have sent a memorandum to members of 
required. T both of Parliament with reference to Clause 17 of 
ing chlorof é »vernment’s Bill to amend the Midwives Act. This 
; clause, which proposes to place upon Poor Law Guardians 
the responsibility of paying, in necessitous cases, the fees 
summoned on the advice of midwives, and to 
to recover such payment as ‘relief 
yused much protest on the part of 
isses, midwives, and public health 
morialists summarise its probable 
with the vulval llo 
this hand The right ? vould make ompuisorily into paupers 
essary, but more , f tl vy and hard-working wage-earners’ fami 
work need ot Db al ipplication or consent on their part 
delivery of the head ) would subject the unfortunate women and their 
e the elbow of the left ; 101 iolds, notwithstanding thei ift and provisior 
During the ivery I t n lsoril he hated visits investigat tt 
I eving ithicer 
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